January 9, 2003

Mayor Wescly and City Council '
City of Lincoln ~ \‘
City County Building

Lincoln, NE

Mayor Wesely and Members of the City Council:

An investigation has been made regarding the application of DHABS LLC, d.b.a. Rococo
Theatre, 140 North 13™ Street requesting that Timothy Thoreson be approved as the manager of
the class ¢ liquor license.

Background information on the applicant is as follows:

Timothy Thoreson was born in Lakewoed, Califorma. He attended the University of Phoenix
graduating in 2000,

Timothy Thoreson employment history is as follows:

2002 Owner, AZ Connccted Scoltsdale, AZ.
2000 - 2001 Broker, PaineWebbcr Scottsdale, AZ.
1998 - 2000 Claims Rep, State Farm Insurance Tempe, AZ.

If this application is approved, it should be with the understanding that it conforms to all the rules
and regulations of Lincoln, Lancaster County and the State of Nebraska.

M .

THOMAS K. CASADY, Chief of Police

Police Department
575 South 10th Street / Lincoln, Nebraska 68508 / Phone: 402-441-7204 / Fax; 402-441-8492 / Website: www.ci lincoln.ne.us

A nationally accredited law enforcement agency
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Civ Clerk

County: Cirv Bldg

523 South 14® Swreet

Linceln NE #8308

RE:  Mansger Applicanon Submutal \/

Dear Sir Madam:

The enclosed Application for Manager is being submined by DHABS LLC DBA Rococo
Theatre located at 140 N 13th. Lincoln. NE 68508 (Lancaster County) which holds a Class €
License =30024 the applicant’s name 1s Tumothv S. Thoresan.
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Redura to: Nebraska Liquor Control Commission, PO Box 95046 . ~«n- —_ = = - :

301 Centennia! Mall So., Lincoln NE 68509  WTU £ 4 Lkl
Phone: (302) 471-2571  Fax: (402) 471-2814  Web address: http://www.nolorghome/NLCC/
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Or. behalf’ of the corporation. I designate this individual as COTpOTzle MAnages.

Signature of Corporate President/CEQ: D b E

NAME (LAST. FIRST. MIDDLE, MAIDEN) SOCIAL SECURITY NUMBER

SEX DATE OF BIRTE | PLACE OF BIRTH
Fde P LT,

THT2en | i lerg | e

KOME STREET ADDRESS CITY COUNTY STATE | ZP CODE
2aLS SRR prFameal Ca (A Cee AT AT o 5{957/8
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FULL NAME (LAST, FIRST. MIDDLE. MaIDEN) SOCIAL SECURITY NUMBER DRIVERS LICENSE NUMBER
NN & STATE

DATE OF ZRTH:

PLACE OF BIRTH

1. READ CARFEFULLY. Answer completely and accurately.

Has anvone who is a parmy 1o this application. or their spouse. ever been comicted of or plead guilty 1o any criminal charez. Criminal
charge means any charge alleging a felony or misdemeanor violation of a federal or siate law: or 2 violation of a locai law. ordinance
or resoluiicn. List the nature of the charge. where the charge occurred and the vzar and month of the conviction or plea. Also iist any

charges pending at the dme of this appiication. If more than one pam . piease List charges by each individual's name
dyes  [o

- Have vou or vour spouse =ver made appiicanon for any liquor license or managar o1 any liguor lizense” IF YES. for what prenLse
Zive licens? number and date.
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4. Do vou. as a manager. have all the qualifications required by any person entitled to hold a Nebraska Liquor License?
Nebraska Liquor Control Act (§53-131.01)

s Ono

}gﬁare vou filed fingerprint cards and PROPER FEES (if check. make out to the NE State Patrol). with this application”
“ES Oxo

APPLICANT: CITY & STATE TEAR SPOUSE: CITY &STATE TEAR

FROM TO FROM TO
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YEAR NAME OF EMPLOYER NAME OF SUPERVISOR TELEPHONE NUMBER
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STATE OF NEBRASKA )

) S8
COUNTY OF )

The above mdividual{s). being first duiv sworn upon cath. deposes and states that the undersigned is the appiicam and or spouse of applicum who makes the above and foregoms
apriicalion that said applicaiton has been read and that the coments thereof and all statements comiained therem xre rue. [f any faise staternent is made in anv pan of this application.
the appiicaclsi shall be deemed guilty of penuny and subjext 1o penaltes provided by law, (Sev. §53-131.011 Nebraska Liquor Conmrol A

The undersigned applicant bereby consents 1o an invesugavion of tus her back eround meluding all records of every kind and description including polics records. tax records ¢State and
Federal}. and bank or lending imsumuticn records. and ~a1d appiicarn and spouse waiyve any righis of sauses of Aon (At said apphuaur of spowse mat have against the Nebraska Liquor
Contr:] Commnssion and amv other individuai disciosing or releasing said information to the Nebraska Liguor Control Cormmussion. [f spouse has NO mierest directly or imdirect!s. an
afidavit of nom parucipation may be agached,

The undersigned understand and acknowledge that any license issued. based on the miormation submittad in this sppiisation. is subiest w cancellation if the informarion contained herein -
15 ineomplels and imacourats
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Liguor License Investigation

Business (DBA) 767( (2 LD

@ QOwmner Other

Name: 7/ pioZhy . 7RekiSonl

v
US Citizen ? @ No

}"\
Has applicant ever been cited for liquor law violations ‘(1:0 ) Yes
Explain -

Does applicant have an interest in another liquor license 2 No ) Yes
Explain _
Is spouse qualified to hold a license 7 Yes No @

How is applicant if not an owner to be paid 7 /Sala Hourly

How many hours will applicant be at the establishment ? Jo- /00

Any other employment (/Ng Yes,explain

Any previous experience with a liquor license?  Yes ' No
Any criminal convictions ?@ Yes
Comments gl
Is applicant a property owner in Lincoln 7 Yes @

7
Is applicant involved in any civil liuigation ?(_ N Yes
Comments

o

("Tﬁmto ¢y Records Check (- References
Comments

InterviewDate [ / T /03




